EFFORTS TO DECREASE THE DOOR TO BALLOON TIME MIGHT INCREASE THE INCIDENCE OF UNNECESSARY EMERGENCY CARDIAC CATHETERIZATION AND DELAY APPROPRIATE CARE  by Abraham, Niksad et al.
E1109
JACC April 5, 2011
Volume 57, Issue 14
  MYOCARDIAL ISCHEMIA AND INFARCTION 
EFFORTS TO DECREASE THE DOOR TO BALLOON TIME MIGHT INCREASE THE INCIDENCE OF 
UNNECESSARY EMERGENCY CARDIAC CATHETERIZATION AND DELAY APPROPRIATE CARE
ACC Poster Contributions
Ernest N. Morial Convention Center, Hall F
Tuesday, April 05, 2011, 9:30 a.m.-10:45 a.m.
Session Title: Acute Myocardial Infarction -- Door to Balloon Time and Patient Transfer
Abstract Category: 3. Acute Myocardial Infarction—Therapy
Session-Poster Board Number: 1140-335
Authors: Niksad Abraham, Daming Zhu, Doralisa Morrone, Angela Di Sabatino, Dan Murphy, Andrew Doorey, Christiana care health system, newark, DE
Introduction:  Door to balloon time (D2BT) is a quality measure of care for ST segment Elevation Myocardial Infarction (STEMI). We postulate that 
aggressive efforts to reduce D2BT may lead to increased false positive (FP) STEMI diagnoses.
Methods:  Retrospective analysis of 1006 consecutive patients from two yearly intervals between July 2008 to June 2010, who presented to our 
hospital with symptoms and EKG concerning for STEMI, was performed. During this time, successful efforts to reduce D2BT occurred. Incidence of 
cath lab activation (heart alerts), emergent cardiac catheterization (heart codes) were compared. We also compared the D2BT and the incidence of 
FP heart codes (emergent catheterization, no coronary disease) for each year
Results:  Recent D2BT decreased significantly compared to the previous year. STEMI Incidence has remained the same but, there was a slightly 
increased incidence of emergent cardiac catheterization and a trend towards increased incidence of FP heart codes. Some of the latter patients had 
delay in receiving appropriate care for urgent non-cardiac conditions.
Conclusion: Aggressively pushing the D2BT down may increase unnecessary emergent cardiac catheterization. Efforts to reduce D2BT have to be 
monitored systematically to avoid unnecessary procedures and delay in appropriate care for critically ill patients. Careful evaluation of the patient 
before emergent cardiac cath is essential. 
Year Heart alerts
Heart codes
(% total heart alerts)
STEMI
(% of heart alerts )
FP heart codes
(% of heart codes )
D2BT
(minutes)
July 2008 to June 2009 502
219
(43.6)
187
(37)
18
(8.2)
76
July 2009 to June 2010 504
235
(46.6)
192
(38)
28
(11.9)
64
RR = 1.06
P =0.34
RR= 1.0
RR = 1.44 (0.78-2.11),
P = 0.21
P= 0.017
